FILED

2005 FOR PROFIT CORPORATION Jan 12. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # P03000110359 Secretary of State
1. Entity Name . 01-12-2005 90011 002 ***150.00
“NATHAN, INC. = - - ' - -y -
Principat Place of Business Mailing Agdress
2717 SEVILLE BLVD, #5203 P.0. BOX 5677
CLEARWATER, FL 33764 CLEARWATER, FL 33758-5677

| i
P i AR AT M A

d

Suite, Apt. ¥, efc, Suite, Apt. #, efc. 01062005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FE! Number - 1 Applied For
jaﬂ}#/k &UFE, /54 APPLIED FOR Jﬂ’/?%ﬁéj\r Not Applicable

7| Copnfry Zip Country " . $8.75 additionat
? § 7 7y ﬁ M’Z[ ﬂ §. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Regieterad Agent 7. Name and Address of New Registerad Agent
Name A e

DAVID JAMES S su A;?/ﬂ:g /E ¢ _—b{ﬂﬂxfii;me <
2717 SEVILLE BLVD, #5203 ress QX umbe is hiot Acgel
CLEARWATER, FL 33764 of LB B /@

o e - - - L%

8. The above named entity submusl ig-statement for !he purpgee of changing its registered office or registered agent, or bath, in the State of Florida. 1am Tamiliar with, and accept
the obligations of registered/agent.
[ i &f'
SIGNATURE / ///
e S

.yy!u/{.u mww  (IOTE: Registored AQers signasixm required when reataring)
FILE N il FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ etete TLE Detige [ Addition
HAME DAVID, JAMES C NAME z )

STREET ADDRESS | 2717 SEVILLE BLVD, #5203 ST AORESS | %5 Wt:( AD

crY-s12P | CLEARWATER, FL 33764 ory-§1-2° agtb 17 ALUFFI 2 P70

e [ petete TME [Clcrange ] Acdition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-51-ZP EIFY-§1-2P

e O petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2P : CTY-ST-2P
TmE e e e« st et 5 Deete - = TME. o vom ], e — - e -~[F] Change— ~ 1] AdditioT] -
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST. 2P

e 3 petete LE [Jcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S1-ZP

AITLE [ pelate TITLE O cnange [ Addtition
NAME NAME

STREEF ADDRESS STREET ADORESS

CTY-§T-2P CITY-ST-ZP

12. | hereby certify that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119 07(3}7). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repadt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee eqpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

' Lot~ 27 36507

SIGNATURE: _
G OFFICER OR DIRECTOR 7 Dats/ Daytime Phone ¥

4

s = 2 S :



